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It is a particular advantage of the indirect fluorescent antibody (IFA) method that antibodies of different immunoglobulin classes may be separately detected and measured by the use of monospecific antiglobulin conjugates. Matuhasi, Mizuoka, and Usui (1966) , Kiraly, Bachhausz, Jobbagy, Lajos, and Kovats (1968) , Julian, Logan, and Norins (1969) , and Atwood and Miller (1969) (ii) Serial studies 66 patients who presented untreated were tested at frequent intervals after treatment for up to 2i years.
In forty of these (Table II) , the disappearance of IgM FTA-ABS antibody could be dated. We found that cases of seronegative primary syphilis remained IgM positive for 1 to 6 months after treatment (average 3 months). Treated seropositive primary cases remained IgM positive for 3 to 16 months (average 6); treated secondary and early latent cases remained IgM positive for 3 to 18 months (average 8).
We were unable to draw conclusions about the persistence of IgM class FTA-ABS antibody after A minority of patients, however, continue to produce IgM anti-treponemal antibody long after treatment, and a possible explanation for this is that the patients concerned have relapsed or become re-infected. The following observations would suggest that re-infection plays a part in some cases:
(i) Persistent IgM was not seen in any of the 79 cases of treated primary syphilis shown in Table I . There was no clinical or conventional serological evidence of re-infection in any of these cases.
(ii) None of 23 cases of treated late congenital syphilis had persistent IgM antibody by the FTA-ABS test. None of these patients is known to be promiscuous, and at least five of them are not sexually active.
(iii) 23 per cent. of 61 homosexual men tested 2 years or more after treatment had persistent IgM antibody. This is almost double the incidence in the group as a whole (12 per cent.). It is recognized that in London at present male homosexuals run a particular risk of infection (or re-infection) with syphilis.
(iv) Five patients with persistent IgM were re-treated and all became IgM negative within 7 months.
An apparent persistence of IgM class antitreponemal antibody might be due in some instances to the presence in the serum of antiglobulin antibody of IgM class. This possibility is being examined and will be the subject of a separate report.
Whatever the reason for the persistence of IgM antibody in some patients with treated syphilis, the data as a whole suggest that arrest of disease is associated with the disappearance of IgM class FTA-ABS antibody. A 
